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REPORT OF RECEIPTS AND EXPENDITURES {CFA-4 SCHEDULE A-‘I)
=l i i CONTRIBUTIONS BY INDIVIDUALS

Wciana lecton Corsmtssion (IG 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or prnt lzgibéy IN | FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing tis scheduls, sae instructions on the reverse |
side. This schedule is used to document contibutions and receipts iotgled on ITEM 153 of the Summary Sheet All |

cumulative contributions from individuals OVER $100 per contritutor, within & calendar year MUST be itermized on this | ‘
scheduis (over 2200, ¥ requiar party committee). All cumulative receipts, (sueh as ban proceeds and repayments, refunds, |

rebares, refums of deposit, procseds fom safes, inerest or ather incoma) OVER $100 per conirbutor, within a calendar
year, MUST ba ilemized on this schecule (over S200 If regular party commities). A confritutar's occupation is required & an

individual makes 2t least §1,000 in contributions during the calendar year, Otherwise, this is optional Page of
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amn, ~ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

N A L e CONTRIBUTIONS BY CORPORATIONS
‘% Ikt echen SoetiRgioN Kol 521 ] ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS QN THIS SCHEDULE. Pleasa type or pint legily IN FILE NUMBER
| BLACK INK ail infermation on this schedule. For assistance in completing this schedule. se insiructions on the reverse side. This
| scheduis is used to documnent contoutions and receipts tataled an [TEM 158 of e Semmary Sheet, All cumulative confributions

from corporatons OVER 5100 per contfbutor, within & calendar year MUST be demized on this schedule (over 5200, i regwar '
party commattee), Al cumulative receipts, such a5 loan procaeds and repayments, refunds, rebates, retums of deposil, procesds i
from sales, interest or other income| OVER $100 per contributar, within a calendar year, MUST be itemized on this schedule (over

| 5200 if reguisr party commities). 1
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TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
| {Enter total on ITEM 15a of the Summary Sheet)




s#m. REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

“%ﬂ‘ R — ITEMIZED EXPENDITURES

Inciana Election Commession (IC 3-3-3-14

INSTRUCTIONS: Please type or pant legibly IN BLACK INK all information on this schedule. For assisiance in completing his

schadule, see instructions on ihe reverse side. This schedule |s used to document expendiures (otaled on ITEM 173 of he

Summary Sheet. All cumulative expenses paid to individuals, businesses, lzbor organizations and oiher entties OVER $100 zer

recapient, withen 2 calendar year MUST be itemized on this schedule (over 5200, if regular pany committes). All cumulatve
| expenses, including in-kind, regardless of amount paid to political committees, (such a5 fransfers-out from candidate, legrafaie
| cavcus, poiitical action, or reguisr party commitiees) MUST be itemized on this schedule.
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